: el
5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 428 ?d

stray || g Bumeay oF mire Cesus STANDARD CERTIFICATE OF DEATH Stote Fite No

Lo, *

Fsd NOV 5 943/ 167
o1 x32873 r
% Registration District No... Primary Registration District Noﬁ’/ Registrar's No.

I. PLACE OF DEATH: 2. USUAL RESIDENCE OF LDECFASED:
Howell .
4 {a) County Wost—PIav Rurel }: {a)gState Hiﬁﬁo m'i {8) County Howell . -
/} {d) City or town st PIB' nB ( ura )
(L sutside city or town limits, wrile "HUBAL" and nume of township) (© City oritown se st ?h ins (Rura 1) ~
(c) Name of hospital or institution: o (M outside city or town limits, write “HURAL") (5
(d) Street No -
(If not ia hompitnl ur institution, write sizect anmber or location) {Tf raral, give location)
(d) Length of stay: In hospital or institution )
th (Specify wlhethar (e} Citizen of foreign country? . (Yes or Na)
In this community 2 mon 8 0’
years, months or days) If yes, name country. £

MEDICAL CERTIFICATION
3. {&) PRINT
FULL NAME.....John T. Callahen

=
-
=3
o
=
+<]
[
A
23]
4
-2
=
=
=
ey
< e 20, DATE OF DEATIT: Month..... SOP% . day b
E 3. (b) If veteran, 3. {¢} Social ::uﬂw jear. 1943 hotr. 1 minute,...4.5....E,l...M.
- N - X
5 Tame ¥ ° 21, T hereby certify that I attended the deceased from 7,
T Color or 6. (a) Single, widoﬁed, married, L 10 | to 7 3 G |
o 4. Sex Male Cx._c- White ) Zmecedidc“ed that 1 last saw hi€A% slive on M
ﬁ 6. (b} Name of husband or wife.. . 6. (¢) Age of husband or wife if and Lhat death occunied on the date an{hour stated above.
{,\_f) Matilda C. Calﬁ:an alive. o _years lmmcdl‘% cause of death
a A ﬁ 24...9‘)4-—1——5 a Ggrom_
5 7. Birth date of deceased....... DOGEIbOY 8 1857 7
2 {Month) (Dny) (Yeur)
4] 8, AGE: Years Months Days If less thian one day Due to..
Z
= 85 8 27 | hr.
- Due to
E 9. Birthplace. Miﬂswria AN gy, ¥
{City, town, ur county) (Sums or fureign countey} [§ 77777 B Cd
. Farmer Other conditions. / ] / I
?) 10. Usual occupation 5 " : {Include pregnancy withio 3 months of death) v
= 11. Industry or busin PHYSIGIAN
l o Major findings: /)¢5L -
o B 12. Name Unknown Of operations.... (/v Undeli
: : nderline
[ B
Z Pl RN Blrthplare Unlmown » :hﬁgglg;ig
; i {City, lownﬂ; l-y) (State ur foreizn country) OF autopsy.....ooee. should be
- m{ 14, Maiden name. ................... .M r__ha{geﬁ sta-
W = Medem e . tistically.
E : Unkncnm 9 :
& { 15. Birthplace . y , fill in the following:
E = (City. vomm. or county) (Sintn e Toveian vt 22, 1f death was due to external causes, fill in the following
E 16, (a) Informant Je« E. Cal lahan {#) Accident, suicide, or homicide (specify}
B (5) Address West Plsins ’ Mo, (8 Date of occurrence
5 Where did in} ?
17. (o ...Burial & Date sherear... 3/ 6/43 () Where did injuty occtit ity o vowny T (Gonn e

(Iluriu], cremation, or remnv‘nl)

(¢} Place: burial or crematien........y

Ly) {Sta
{Month} (Dny) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in pubhc place?
18. (o) Signature of funeral director._. ..

. While at workje?......
() Address - Sienals LD, th
iEnalige. ... = of o
9. @ 4.9~ '7 ?(5) ,,,,,,,,,,,
(Date rocoived local registrar { Begistrar umnutum} Address 5 )%d . te gigned.”
} l‘a‘é {Liccnsed Lmhnll‘ler s Stotement on, llevene\éldr) a d M y AA

)

(“-veclfr 1yps of place)
Yo (6 M

sWﬁ




RECEIVED

District Health Officer No. 5,

o
District File'. N_umb’er-/ -__lf..a... ﬁ 8
Dato Filed ___..__.__,__.._.____._..S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rge}'&r by eememenenenanans

.......... . . . = <oy Registered Apprentice No S— U,
" working under my personal supervision.
SR et e bttt 2 e s e s b nen
Licensed Embalmer No............
P. 0. Address ............................................................................
Note: The above MUST BE SIGNED BY THE LICENSED ER]BALI\IER in his OWN IIANDWRITINC. (Failure to comply with
the above constitutes grounds for revocation of license,) . 1

If this body is not embalmed, fact should be so stated nbove.



